FOR INSTRUCTIONS, SEE BACK OF FORM FORM

DISCLOSURE SUMMARY PAGE

DR-2 DISCLOSURE

COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2003) |  REPORT
! For Office Use Onl
e 502~
a/rLM*C»/é PO € Comm. # /
. E Logged In
IMPORTANT: Indicate type of committee you are reporting for: s d
canne .
(1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate c \ A ')ﬂ N
(5 )County PAC ( 6 )Baliot Issue/Franchise Committes ( 7 JCounty/City Central Committee omputer __\ A1 —
Audited {2 - 0*6\4
CANDIDATE COMMITTEES ONLY: - )
Candidate Name JEC 13 2008 Poiitical Party
A0
N\ \
Office Sought Q\(\ District (if Senate or House)
" 12/, /
M /5063 -576-30L89 09 /04
F TREASQRER (or person filing this report) TELEPHONE DATE SIGNED

Late filed reports are subject to possible civil and criminal penaities.
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

1| AM FILING A REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
IZéHECK IF AMENDMENT TO REPORT DATED '7 // @’/ o 4’ Local Committees, enter Date of Election
[T Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) which Election is held

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total of all monies held
by the committee. This amount MUST be the same as the cash on hand at the end
of the last reporting period, or must be zero if this is first report filed.) ..............ccccoccovvveenn... $ /0,, 3 Q@ . 4 /

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)........... /980 .00
Schedule F: Loans Received total (Attach Schedule F) .............ocooooioiieeeeeeeeeeee.
Schedule H: Total Sales of Campaign Property (Attach Schedule H)

(Schedule H applies to Candidates’ Committees Only)

pom——
——

SUB-TOTAL .....$ /2. 370, 4 (
SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and ioans below).... Q Ci 67 07 . L/ é
Schedule F: Loan Repayments total (Attach Schedule F) _
CASH ON HAND at the end of this reporting period (if final report, balance must

D€ ZE70) (AHACH DR-3) --—oooooooooeoeooeoeoeoeoeeeeeeeeeeeeee $ 9377 9S8

“*UNPAID BILLS (From Schedule D - Attach Schedule D)

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ........oooooooooooooooooooo $ S50. ©0
**OUTSTANDING LOANS (From Schedule F - Attach SCheadule F) ..........oooo.ooevoooeoeoeoooeooeoooe $ —
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) |:IYES ;I]NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
— D INCURRED
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev, 08/98)| INDEBTEDNESS
Panwek for Senate CHECK THIS BOX
NOTE: Debts previously reported that remain unpaid must be included on this FO';I\,/\IAENDING
Schedule, as well as any new obligations incurred in this period.
An “incurred debt” is a debt for
DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD goods or services ordered or
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F) received, but not paid for by the

end of the reporting period.,
regardless of whether an invoice

- has been received.

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING

PERIOD*
Tem Hanco b Do die deeorahons |
ol i2haod| 310 E . fain 14 A
Epwe A D05
Toun Hantoesk
Hizlood| p B Fasn 25. 81

EPwoth, T 52045
Tov Hantotie
HiHeood 210 £ adn

Hvom prwrous repont ' ¢

\ s

SUB-TOTAL | $
210.40
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | $
210.90
*/}P“
*If actual figure is unknown, show “estimated” beside the figure. Page I of
(for Schedule®D)

CANDIDATE COMMITTEES NOTE:

*Incurred indebtedness also includes each person/entity with whom the candidate’s committee has entered into a contract during the reporting period for future
or continuing performance. Enter the name of the consultant who provides or procures services for items such as advertising, fund-raising, polling, managing, or
organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consultant.




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

COMMITTEE NAME (Must be same as on Statement of Organization)

Hanewek LorSenate

D INCURRED
(Revy%) INDEBTEDNESS

NOTE: Debts previously reported that remain unpaid must be included on this
Schedule, as well as any new obligations incurred in this period.

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F)

FORM

CHECK THIS BOX
IF AMENDING

An “incurred debt” is a debt for
goods or services ordered or
received, but not paid for by the
end of the reporting period.,
regardless of whether an invoice

has been received.

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING
PERIOD*
) y $
T Wwfjc_ T340 Vs
dl3lzeo4| 310 E. Fain- 8. %%
Epwenth, TA 52046
T Hanemic T-shiy+s
5)Hzpph | D10 E - Maxin 52 .80
Epworth, D4 52045 |
bz T Nancock Candy vt
DI2A200¢| 210 & Marsp Do ] 5.90
= — ok 's Davada
Epworth A 52095 e
SUB-TOTAL
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD

*If actual figure is unknown, show “estimated” beside the figure.

Page !

of

/
(for Schedule D)

CANDIDATE COMMITTEES NOTE:

*Incurred indebtedness also includes each person/entity with whom the candidate’s committee has entered into a contract during the reponing period for fyture
or continuing performance. Enter the name of the consultant who provides or procures services for items such as advertising, fund-raising, polling, managing, or

organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consuitant.




FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
P - ]

COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2003) REPORT

For Office Use Onl

/ 7@160‘&/2 g‘/’ Er\a)/-e_.. Comm'#j_D___Lﬁ‘%}.
1 L d |
IMPORTANT: Indicate typZ;oommitme you are reporting for: Sogge dn
canne:

( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
(5 JCounty PAC {6 )Baliot issue/Franchise Committee ( 7 JCounty/City Central Committee Computer

Audited
CANDIDATE COMMITTEES ONLY:
Candidate Name Political Party el et

Lo ’T“&: e
Office Sought District (if Senate or House) \3\/’\, e ( kp
. { !
L
2 563-876 - 3687 ways
URER (or person filing this report) TELEPHONE ’ DATE SIGNED

Late filed reports are subject to possible civil and criminal penalties.
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

I AM FILING A REPORT FOR AN/A (1) ELECTION /(2JNON-ELECTION YEAR.
(report date) Indicate one
[CCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. C°9”WE& Lt‘_’ca'_ Committees, enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) which Election is held

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total of all monies held
by the committee. This amount MUST be the same as the cash on hand at the end

of the last reporting period, or must be zero if this is first report filed.) ................. $ /9, 3j O 4 /
ADD TOTAL MONEY TAKEN IN THIS PERIOD '

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... /980. 20
Schedule F: Loans Received total (Attach Schedule F) ..o —
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ... —

(Schedule H applies to Candidates’ Committees Only}
SUB-TOTAL .....$ VR BT, A/

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below) ... 2 9 92 . ‘7£ (P
Schedule F: Loan Repayments total (Attach Schedule F).........ccooooiiiii s —

CASH ON HAND at the end of this reporting period (if final report, balance must

DE Zer0) (AHACH DR-3) (it e e s e e e e e e e e e e n e % ? 377 95./
“*UNPAID BILLS (From Schedule D - Attach Schedule D).........coooiiiiii e $ —
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ..., $ \52 . oo
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ... $ -
CANDIDATE COMMITTEES ONLY: : D
CONSULTANT BREAKDOWN (Schedule G Attached?) L—YES QNO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (M:. 5t be same as on Statement of Organization)

HAVE0CE ForR

SENA TE

I Reset Form I

SCHEDULE
A

(Rev. 07/03)

MONETARY
RECEIPTS

] cHeck THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatlves by
If surname of contributor is the same as candidate, but there is no

marriage) .

familial relationship, enter “not applicable” in the relationship column.

Page / of

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
— ID# Fot Hers ,f,/cL
b/,,?‘// CK 505 €. Mdin st Dox 305 s
24 C/D(_UL) cfh A Szodhi™ A0 00
‘67 ID# &lﬂlﬂ’ SU//IV&’;)OI
f CKi# (s2s [airview Llace. ’
¢2"//0’7‘ Dobugue, TA Szo0/ ch /618 50.00
O ;
57 Ib# Charle 24: (te o"(z-
CK# s (arv RA.
2 o4 Vobogue, ITA 5200/ Ch §592 D). vo
57 Io# Joni #1¢Berme -
CK# j06 £ I2vTier |
/‘l‘//ﬂL/‘ Monchester, TA G206 Ok 1824 /00 .00
[ ID# Leo Gansen 7
/0 / CK# 7357 Placize RL
7. 051 g/ﬂa/z»r—él— T4 Szoyse Coate /25[)0
ID# Nejda Kened
é/ CK# L0853 €. ,%Z Sant Crore KA.
07/01/ /_lé.,cvrr/t, L1 5 z2mels™ Ch 75'3/ A 990
, ID# 5774 ros g Fe-nach
w/ V77 Iy, 136 A
CK# A
07/04/ Cascads, Ta2 L2033 4/L #236?3 50.00
L / iD# Dav.i Clemens
n/ J CK# /09‘7[7 Cedor /elc‘( . 67( Y,
07 Jo % Peoste, T2 oo.ce Ok “/07¢ S0, do
'é ID# "770,405 Heesdor
/ o2 Lincoaln Huve.
‘ CK# —
/6 /o Dobogoe, Th Szeoisazy Gk 1977 2500
é,/ ID# c.‘&n?; <T» ﬂ)uldf’,Jr
29%1 Summer Drive
CK# ; _
/6’/04 Dobogue, T8 52002 ch %724p A5 90
SUB-TOTAL
$£00.0p
TOTAL (if last page of this schedule)
$

7

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

{Including candidate’s personal funds)

COMMITTEE NAME (M:.5t be same as on Statement of QOrganization)

HAVE0CK ForR

SENATE

I Reset Form I

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[J cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
OISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
Z7 G aT—
/é/o CK# 103-6T Ave. SW. - s
* Epwortr Ta S0y~ Ck/&L/Z/o 2506
ID# Pree ler
4 jt R
é// / CK# 70 NZ.U‘AJ(,i 5:!‘- )
6oy Soboqve, TA 52,0,  Ch % ac32 50. 00
iD¥ Kertin Naxboan
6 / oK st 209 SE
N /6/54 C:chw*“"“ IA Goouy C/a;# IS¢ /00 .00
ID# Grin s on
L// CK# ’70LJ1,u M SF
7/0"‘ Epwoctt, T4 5204 = 9z0che. %2357 20.00
ID# C, T 1Zen WiNni P
é) 700500 38 D0 P Fos
CK# /s . — 4 . —
/7/07‘ Hohnstow, Ta 5913/ 0705 Ch ISos 25 0.060
D# Kohert b544 s
é'/ CK# loy 130 Ave . won/ i
ZY o % E/D({,fufﬂl Ta Szoys CL 5373‘ O’ZO- 00
i 1D# bcvra Meerner
é/ K 213 Pheasunt Ruiw ~ane p
/28 /o4 Gurt. T gne ol s 2500
7 \D# Sally Frasher
é CK# E-_/»wpr*ﬂ:, T _
28 [0 ¢ Szods ch Hgaza 2E.00
7 ID# 8rvce ;"(m /\.S“
A K He w fhan St. 7
M/o [4 Epwortin T4 526y On 2808 50 v
ID# MNichae/ /fcz“bz»f?u/r’
é[g CK# pa/jOX 2 /4
e/od R0 .00

Cpwoctt, Th Szod (— c/L 477

TOTAL (if last page of this schedule)

SUB-TOTAL

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relahves by

marriage) .

If surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.

Page

rzof

vd

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

| Reset Form I

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

(Including candidate's personal funds)

COMMITTEE NAME (M. 5t be same as on Statement of Organization)

AAVCOCK FoR

SENL TE

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

] cHeck THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
é 1D# ”inne Sf’f‘l“/‘f*ﬂla,‘/fféx
é / - 232 N. WalneT ST $
©fod Monticolle, TA 53,8450 X0 0O
ID# MARY IHosch ,
é/ oK Jlo2 b C hovey MHsilon
50/01/ C':P.',uur‘ﬁ\' LA 52048~ G Jf),@@
, ID# Satlie Huvnt
ép/ CK# 9707 Pobcat Kd.
30/0(71 Lpwarth , TA  Sones— 5,0 00
14 M
L 1D# Nick Aevroth
. . d .
= CK# (1% 7 Goa Clvb R
Jo/o¢ Epwsrth, TA gocys— 50.00
1D# Karen Gev b
7 i12 M€ Perme 4 Coovr™
(/* CK# .
c¥ Cpwertn, TA ooy Susy, 20.00
7
ID# Movy do Kelehen
7/ CK# jor — 137 st M, PRox 282
9 O‘/ L;‘!:)LU?Y\M, Ta g.&oqs—,o}g’z_. ﬁ- 00
ID# Jo e e I vs Creld
7/ CK# o7 w. Main Sk ﬂ 00
Q 0% L;‘\;)wcvy’qu IA glai-[:s/ }
7 ID# )
CK#
1D#
CK#
ID#
CK#

TOTAL (if last page of this schedule)

SUB-TOTAL

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
If surname of contributor is the same as candidate, but there is no

marriage) .

familial relationship, enter “not applicable” in the relationship column.

| 52265700 |

$.

| T AR

Page 3 of

4

(for Scheduie A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

I Reset Form I

(Including candidate’s personal funds)

HAVEOCK FOR

COMMITTEE NAME (M5t be same as on Statement of Organization)

SENLS TE

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

] cHECK THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soaliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
// iD# Chvistine Hvrs Lield A
o ow 757
CK# i i
/7//')?1 Epuwertd I 4 52045~ fﬂé’()
ID# Rod Hovs §ielx
77z Ke lt. Loy t
CK# J
/7/ 091 FPUJ-‘:*.’“{» T,’-\ G 2oy {jz OO
' ID# JU(.’(' /J-WK{-‘:«AI’A
7/ ' oK 2‘79‘1:@ 7515 Ave |
/L/A; y Long Gyvore | TA S 250 QZ o0
ID# :I;\,_r:l. Le ‘f['“e(‘g Cou r(L'e/YS i
7/ Comen .on Polit et Sduratsn
Cict P 11
/%Aﬁ/ Ledhiopeiis 18 H2063T—01i1 /00-00
ID# /lm brose Klo:teernann
7/ CK# Jbosd Solvey Creeck Lon. |
/%/df/ E"\u_:(-x;l\‘“'lf\‘ oA S-_chf_(g —~ 74’3 /00_ o0
07 Cavo 1 Homir
7 "~ | ck# Zoq — i35 S > W ‘
/%/é# EPMJL’T f"k) Ta 204 8 /0d'00
4 ID# Joon Krevmay
7/ Aow ois
CK# .
/7//9’/ Ep.-,)m/%\‘ TaA S zouys R GH
,j 1D# J:) ce Kives ner
13 14
7 CK# (2o -
/S ot/ Cpoordl, TA 52044 WY,
! ID# 40 y4 s /)_/r-é/r’nW
7/ CK# &/ EAnweands 5.
/9%9’ Boboges 18 s304¢ 500
7 ID# L
CK#
SUB-TOTAL —
$ 520

TOTAL (if last page of this schedule)

* Disclosure law requires candidate commiitees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) .

If surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.

Page

$ /980

4of17l

(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

(] cHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

PV ol FOL

SENATE

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSAGTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
NCUT\AEé;EKR
ID# for FPrinfin - o d
7 %fj’ ?’CA CrmnA‘jﬂve /2, 000 @/m,/mljn Cords :
CK# )
”75%9‘ Do o vies, Th sp3,¢ LAS Yo
-~ ID# Towe Démﬂcraflc %17 C/se. af Mo * %’A:/ ’
\./ CK# /408 Leovst SY. Hehvafren /l/?fw.rf(( !
9?7 0’7‘ Dé’; Mc.na/,; EA 50309 \/AN - 601 i gﬂﬂd, dd
— 7 IDE Szaeto = TV - 1], u %
/%
é/ / oK Dubufive Leader 610(Z +//}ﬁw:nﬁnpw
ol Jo't — /527 CemZm Dub, T4 52004 T 20. 00
Si16m Sh :
(o/ v 247 ¢. Bt St L ynagpede Aigme?
al 0‘71- /(“M‘hc'e//o, TA 52310 5/”? XO
/ ID# Us /Oosv;gfflaf pwﬁb
CK# Cen fer : _
0?%4{ Epuwert, ZA 520 45 - 74 00
— ID# cd’/efc’ Sane ock reesit S
é/ S/0 g Aain St @ZZZ /7()424(1,( 2/
30 Jp+| cK# 14 _© |
Cpwaddh, T4 2043 2 cal ,cm;mz‘/n Yorrd agea |/ /57 2
7 ID# e Gy loten Y1 ew) /é/l cod Myygg,émanf
g CK# Pox 66/ Avg 4 155ue
/ 7/0?‘ DJM/W(, Th 52p04- 0b6l / §5.00
ID#
CK#

SUB-TOTAL
TOTAL (if last page of this schedule)

SOTU. Y

S99, AL,

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page

/

/

of

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

/%2/7505[ 75/ &w a?Lz;.

'Reset‘) prm |

SCHEDULE
E IN KIND
(Rev. 06/97)] CONTRIBUTIONS

[C] CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION

Towea Stute Edveaties) Assar.

po/»flc&//ﬁ//'un Committee
777 3% St. Dea Movies TA 5034930,

(0/50/04

D}Skt‘/'fe,

$

50. 00

(SEA-PAC #0806

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives’
(See Page 2 of forms packet.) If surname of contributor is the same as candidate, but there is no

by marriage).
familial relationship, enter “not applicable” in the relationship column.

SUB-TOTAL | $
50.00
TOTAL (if last [ $
page of this
schedule) | 57. 00

Page

/ of /

(for Schedule E)




